2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am

ngNUMENT# P99000002531

CHARLIE POYNTER CONTRACTING, INC.

~

AV ¥8S2250

Secretary of State

05-27-2003 90159 025 ***550.00

Principal Place of Business Mailing Address
2050 N 2ND ST

N FORT MYERS FL 33917

2950 N SECOND STREET
N FORT MYERS FL 33917

AR WM RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE [F MAKING CHANGES

City & State City & State 4. FE) Number g, UBB Applied For
6 6942 Not Applicable
i Zi Count
& Couniry ° ountry 5. Certificate of Status Desired O $8.75 aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T : Nams T i
POYNETER, KAREN '

2950 N SECOND STREET
N FORT MYERS FL 833+ 4 2 9 ( 7

Streat Address (P.0. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1idle f applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ch.eck Payable to Florida. Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTS : [ Delete TILE [ Change [ Addition g
mve Yo | POYNTER, KAREN NAME S S ST S
sTReET anpRess | 2916.FRIERSON 8T —UNIT 19— seer aobiess | 239 O Scco 3
crv-sr-ap | FORT-MYERS-FL-33916— oITY-ST-2P A FofT MYces F¢ 33917 &
= Y]

TITLE VP - [ Delete TLE [ Change [ Addition s
NAME PO R, C E NAME
. YNTER, CHARLI 50 A) SEcovo 57 -

sTReeT anoress | 2064-FRIERSONSTREET #19 sresTADDRESS | 2G99

arv-si-zp | FORT-MYERS-F-98816—— GTY-S7-2P AN Forr mMyers FL 3397

TMLE: == « s frr= = - - - - . - o [=] Deletg - - TITLE ——— e v e .. ww..[JChange [ Additien.| -
RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-7IP

TILE 3 oelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TMLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg: with all other like emp

SIGNATURE:

red.

SIGAL RE RFEC S

57/5/415’

SIGNATURE AlyTYPED OR PRINTED NAME O#SIGNIN‘DFFICER OR DIRECTOR

ats Daytima Phona #




